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hours to reach its maximum effect, and is of an inflammatory
nature. Individuals and animals infected with the tubercle
bacillus exhibit an increased sensitivity to an extract of the
tubercle bacilli, termed tuberculin. On the subcutaneous inocula-
tion of such individuals with tuberculin, delayed reactions may
occur locally at the site of inoculation, focally at the focus of
infection and also generally. This increased reactivity of the
tissues is accompanied by resistance to reinfection with the
tubercle bacillus and is referred to as " Koch's phenomenon "
(see Chapter XXIV). The principle is applied to the diagnosis of
tuberculosis in the form of the Mantoux and von Pirquet tests, in
which tuberculin is applied intradermally and cutaneously
respectively ; a positive result indicates infection with the tubercle
bacillus.
An allergic state is also encountered in other diseases, e.g.,
mallein in glanders, brucellin in abortus fever, Frei test in lympho-
granuloma venereum and the Casoni test in hydatid disease.
Only individuals infected with the particular organism tend to
react, and consequently skin tests are useful in diagnosis, especially
in atypical forms of the disease. In pneumonia an allergic
reaction can be obtained by the intradermal inoculation of the
specific carbohydrate of the homologous pneumococcus. This
reaction was utilized as a means of assessing the serum-dosage in
the treatment of pneumonia. Some workers also consider that
asthma may be a primarily allergic phenomenon resulting from
infection of the upper respiratory tract.
While there are definite differences between allergy and
anaphylaxis, this does not necessarily indicate that different
mechanisms are involved in these two reactions. The allergic
reactions are generally more complicated, but this may be due to
'the complex antigenic structure of bacteria. It has been found
that various antigenic fractions may produce an allergic response,
which varies in degree with the different fractions. The bacterial
antigen concerned primarily with immunity may therefore not be
the one involved in the allergic reaction. It has been found
recently that, in the case of tuberculosis, allergy and immunity are
not directly dependent upon each other. In the case of tuberculin,
the lesion following the intradermal injection of a tuberculous
patient is quite distinct from the skin reaction in protein sensiti-
zation, being of an inflammatory nature ; the nature of the
responsible antigen has not been determined, but it is closely
connected with the bacterial antigens. The reaction appears to